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SECURITY ALARM REGISTRATION – RENEWAL 

 
Duvall Municipal Code, Section 7.10.030 requires all monitored alarms to have a current registration on file with the Police 

Department.  Included in the registration are the names of those persons that are authorized to enter such premises and de-

activate such alarms, including addresses and contact phone numbers. 
 

Please ensure that you reside within the City Limits of Duvall before submitting this form. 

Mail the completed form to the Duvall Police Department, P. O. Box 1500 Duvall Washington, 98019  

(or stop by 26225 NE Burhen Way to drop it off in person 8:30-4:00 Monday – Thursday). 

Questions and inquiries may be made by calling the Police Department (425) 788-1519. 

 

COMMERCIAL ALARM  

Business Name: 

 

 Business 

Phone: 

 

Street Address: 

 

 Business  

Back Line: 

 

Property Manager/ 

Owner Name: 

Date of Birth: 

                                               

                                               /        /                                                 

Home: 

Cell: 

Pager: 

 

Billing Address if different 

from above: 

 Phone:  

City of Duvall Business License Number:                               Questions?  Call City Finance Office: (425)  788-1185 

 

RESIDENTIAL 

Name(s) 

(Last, First) 

(Last, First) 

   Date of Birth: 

                                              /         / 

                                             /         /     

 

Work Phone: 

Work Phone: 

 

Street Address: 

 

 Home Phone: 

 

 

Owner’s Name, if different 

from above: 

  Cell: 

Pager: 

 

ALARM INFORMATION 

Monitoring Company   Phone: 

 

 

Mailing Address: 

 

 Alternate 

Phone: 

 

 

Alarm Type: Check all that apply:       Burglary         Fire        Panic        Medical        Robbery 

 

EMERGENCY CONTACTS 

Name:  Relationship: 

 

Phone: 

Name: 

 

 Relationship: Phone: 

 

_____________________________________        ______________________________________     ________________ 

Printed Name of Applicant       Signature of Applicant         Date 

 
Failure to respond, within a (2) two hour period from the time the alarm is activated, could result in a misdemeanor crime, as outlined in section 7.10.080 of the 

Duvall Municipal Code.  Furthermore, by providing your signature above, you are authorizing  the Duvall Police Department to enter your residence, for the sole 

purpose of disarming said alarm, after all reasonable attempts to contact you or your emergency contacts have been made. 


